Introduction
Since 1972 the Division of Health Care Statistics of the National Center for Health Statistics (NCHS) has used the National Reporting System for Family Planning Services (NRSFPS) to obtain data on the utilization of family planning services provided by the Nation's family planning program. 1 NRSFPS data are also used by the Department of Health and Human Services to prepare the annual "Report on FamiIy Planning Services and Population Research," made to gress, as required under Section 1009 of the lic Health Service Act (Public Law 94-63).
On July 1, 1977, the NRSFPS was converted from a full-count to a sample-based survey. Figure 1 is a facsimile of the primary data collection form used. Estimates in this report are based on a sample approach for the entire year.
A brief description of the sample design and an explanation of the sampling error associated with the estimates are found in the technical notes in this report.
According to the NRSFPS definition, family planning services encompass medical services related to contraceptive methods (including sterilization) and treatment for infertility. These medical services are the Pap smear, pelvic examination, breast exam ination, blood pressure check, pregnancy testing, venereal disease testing, urinalysis, blood test, ster ilization, infertility treatment, and other medical services. While family planning services are available through several components of the Nation's health care delivery system, the Nation's family planning program distinguishes itself from the other compo nents by its commitment to provide family planning services to individuals regardless of economic status. The Nation's family planning program, as outlined in the 1978 report to Congress, is comprised of public and private agencies that provide family plan ning services through a network of family planning service sites. The U.S. Public Health Service provides a significant financial base for the provision of family planning services through grants for health services to many of these agencies.
Data on family planning services are also collected in two other surveys-the National Ambulatory Medical Care Survey (NAMCS),Z and the National Survey of Family Growth (NSFG).3 NAMCS collects data on visits to office-based physicians, and NSFG collects data on family planning visits made by mar ried women ages 15-44 years. Because of differences in the populations sampled, the deftitions, and the data collection procedures, estimates on family plan ning visits from the three data systems may differ. (table 2). As expected, the proportion of visits over. An estimated 9.9 percent of the visits were made 
Medical services P
According to the NRSFPS classification of fare" Y planning medical services, there were an estimated 32.7 million medical services provided during 7.4 million female family planning visits.
The vast majority of these visits included services related to contraception, and only 0.1 percent of the visits included treatment for infertility.
A Pap smear, a breast examination, and a blood pressure check-basic medical services for female contraceptors-were provided ~at 48.2 percent, 50.2 percent, and 86.1 percent of the visits, respectively (figure 3). Furthermore, a pelvic examination was provided at 63.2 percent of the visits. It should be noted that any one family planning visit may involve several medical semices. Thus the percentages in figures 3 do not add to 100 percent.
The medical service of sterilization was not commonly provided to females at family planning visits (0.2 percent) and was not generally available at most service sites.
Venereal disease testing was commonly provided at family planning visits (44.1 percent), but the NRSFPS did not collect information on test results. tively). * a * regnancy testing was provided at a smaller propor n of the visits (7.9 percent). The category "other medical services" comprises those medical family planning services not otherwise specified by the NRSFPS. Other medical services were provided at 51.0 percent of the family planning visits.
Contraceptive method adopted or continued
As noted, virtually all of the visits made by females to family planning service sites were to obtain medical services related to contraception. The pill was adopted or continued for about 67.1 percent of the reported visits ( figure 4 and table 3 ). The next most popular method was the intrauterine device. The diaphragm and foam, jelly, or cream (considered as methods used independently) were the contraceptive methods adopted or continued at 6.4 and 4.8 percent of the visits, respectively. Steril ization was the contraceptive method adopted or continued at 1.0 percent of the visits; however, it should be noted that females who have elected sterilization as their method of contraception gener ally have less need to make routine followup visits an females on other methods. Overall, 89.8 percent the visits resulted in the continuation or adoption of some contraceptive method. Table 3 shows that a.lthou@ the Pfi was fie most frequently adopted or continued contraceptive method in each age interval, generally the proportion of visits involving its use declined with increasing age, from 77.0 percent of the visits made by females under 20 years of age to 45.3 percent of the visits made by females 30 years and over.
While figure 4 shows that 10.2 percent of family planning visits resulted in neither the adoption nor the continued use of a contraceptive method, In addition, about 2.9 percent of these visits were made by females who were pregnant, and the remaining 4.1 percent reported other reasons for no contraceptive method. 
Technical notes

Sampling design
The 1978 National Reporting System for Family Planning Services estimates are based on a stratified two-stage sampling design. The 1978 NRSFPS sample for the United States encompassed 276,619 female visit records, A clinic visit record was completed for each sample family planning visit. A report deline ating the NRSFPS background, development, and evolution has been published. 1
Estimation
The statistics provided by the NRSFPS for 1978 are derived by a complex estimation procedure. This procedure, which was used to produce essentially un biased national estimates for the NRSFPS has two principal components-inflation by the reciprocal of the probability of sample selection, and adjustment for nonresponse.
Sampling error
The statistics presented in this report are based on a two-stage stratified sample survey and therefore differ from those that would be obtained based on a full-count (100 percent) survey using the same data collection procedures and definitions.
The standard error is primarily a measure of the variabilityy that occurs by chance because a sample rather than the population is surveyed. While the standard error as calculated for this report reflects some of the random variation inherent in the meas urement process, it does not measure any systematic error that is present in the NRSFPS data. The reader is directed to refer to "Nonsampling Error" in this section for additional information on measurement error. The relative standard error of an estimate is obtained by dividing the standard error of the esti mate by the estimate itself and is sometimes expressed as a percentage of the estimate. The chances are about 0.68 that the interval specified by the estimate plus or minus one standard error of the estimate contains the figure which would be obtained through a full-count survey of the sampling frame. The chances are about 0.95 that the interval speci fied by the estimate plus or minus two standard errors of the estimate contains the figure which would be obtained through a full-count survey of the sampling frame.
In order to derive standard errors that would be applicable to a wide variety of statistics and that could be derived at moderate costs, several approxi- 
Nonsampling error
While nonsampling error is present in most sample surveys, the NRSFPS was particularly sub ject to error associated with a gap between the survey's universe and sampling frame. This gap existed because the sampling frame did not include sites that began providing services after the frame was finalized in early 1976. Other nonsampling error includes error due to service site nonresponse, item nonresponse, information incompletely or inaccurately recorded, and processing error. Through a study conducted during 1980 which included site visits to a probability subsample of the NRSFP sample sites, several problems associated with t collection of data for the NRSFPS were identifie @ While the study results are not applicable to the 1978 NRSFPS per se, they are probably indicative of the --- 
'Rounding
